9.5 


Item 18. Give Poges 1, 2, ond 


the funeral director. Poge 4 should be farwarded to the Chief Medical Exominer's Office along with farm PM3. 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os 0 buriol-tronsit permit. File pa 
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TO DEPUTY * 


necessory, please execute the certificate, writing the word “pending” in peni 


ith the Stote Department of 
in 72 hours ofter death. 


aay 


ges lond 


, prior to burial, cremotion, or removal, and in ony gvent wi 


Health or its designoted ogent, 


VR AISME (5) 
6M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


10066 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 306R 


AVE 


|. PLACE OF DEATH 2, USUAL RESIDENCE (Where deteosed lived, if institution: Restdence before odmission} 
. COUNTY, . STAT ‘ b. COUNTY, 
‘ Queen Anne's County MARYLAND ‘ laryland Queen Anne's 


b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
ol res' =< or ) , 

CHIeA eT reietyland [Lifetime Church Hill, Maryland 

d. NAME OF HOSPITAL OR INSTITUTION (Hf not in hospitol, give street oddress) d. STREET ADDRESS e ty . ee 


At His Home ves (] no CF 


Male Colored | wwown F pivorceo [J 


3. NAME OF First Middle lost 4, pate 7 Doy Year 


DECEASED William R. Butéer Sr. ie oF 20 67 


(Type or print) 
5, SEX © COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED B. DATE OF BIRTH ral: AGE {In wn TFUNDER | YEAR | IF UNDER 24 ARS. 


lost eal Months | Doys | Hours | Min. 


dunapgs' af porking life, even if retired) Bus Maryl and Ow 
Dede 
13, FATHER'S NAME iy (ee MAIDEN BAe 


Amve/ Butfe€ vor 


1S. WAS DECEASED EVER IN U.S ARMED FORCES? 16,SOCIAL SECURITY NO. 17. INFORMANT sal 
(Yes, TA! unknown) (IF yes give wor or dotes of service! | +d ew 6.9 ars . Ce wtee te We md 


100. USUAL OCCUPATION (Give kind of work done 1Ob. KIND OF BUSINESS OR TI, SIRTHPL! Lt et foreign ep t2. CITIZEN OF WHAT 
Vi 


éMr.William Bulter Jr. 


18. CAUSE OF DEATH (Enter only one couse per line for {o), (b}, ond {¢).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED 8: W2 ONSET AND DEATH 
199] IMMEDIATE CAUSE (0) 2s 

“i or DUE To 


Conditions, if ony, which gove Va SOA 7a x Wis 2d JSR 
risa to immediote couse (0), 
stoting the underlying couse 
We Ta a 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0} 19. Ha AuTorSY 

ves [] No 


200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
PRIMARY Ll or CONTRIBUTING CI 
CAUSE OF DEATH. 


20¢. Ta OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘2Me. PLACE OF INJURY (Home, form, 20f. {City or town) (Stote} 
Hour o.m. While Not While foctory, street, office bldg,, etc.) 
pm, \9 ot work O ot work O 


21. | certify thot | took chorge of the remoins described obove, held on Autopsy (_], peas: Inquiry ond in my opinion 
deoth resulted from: —Noturol couses 4, Accident Suicide [[], Homicide [_], Undetertnined monner 
CHIEF MEDICAL EXAMINER [_] 

alte Z ASSISTANT MEDICAL EXAMINER [1] i oa 2-67 

EXAMINER'S DEPUTY MEDICAL EXAMINER 

NAME (lye) C. Rodney Layton “i.D. Address (Street, city, town, or county} Se Mad. 
230. BURIAL, CREMATION, 7b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town} (County) (Stote) 
ButPeiee™ 17/23/67 Ne A.M.E.Cem een Anne's County,Md. 

%4, prio RAD DIRECTOR ADDRESS 250. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


Chestertown, Md. ot JUL 25 19 


MEDICAL CERTIFICATION 


ithin-24 hours ofter death. 
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Poge 4 moy be retained by the hospitol or oftending physicion. 


=> TO FUNERAL DIRECTOR: After this certificote hos been si 


VR 
25) 


1 


bo 


physician ond comp el Ftd Jin b 
ond in any event, within 72 hours ofter 


th 


transit permit. 7] 


igned by the ottendin 


url 


5 
ft 


lease remove car 


e 3 should be detached for use as the bi 


director, pa 


S 


ers. 


en p' 


remation, or removol, 


should be filed with the State Dept. of Health prior to buri 


4) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


10067 CERTIFICATE OF DEATH 16069 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admissian) 
a. COUNTY o. STATE b, COUNTY 
Queen Anne MARYLAND Maryland Queen Anne 


b. CITY OR TOWN (If outside carparate limits, <, LENGTH OF STAY IN Ib | CITY OR TOWN {If outside corporate limits, write RURAL and give nearest tawn) 


write RURAL and give neorest town) 
rasonville Grasonville i) 


d. NAME OF HOSPITAL OR INSTITUTION {If nat in hospital, give street address) . STREET ADDRESS é RRSDENE 
Chester River Drive Chester River Drive ws LJ 00 


3. NAME OF First Middle Last 4, DATE Month 


Doy Year 
DECEASED JOHN ANDREW BYRNE oF a uty “37, ,, 67 


S. SEX 6 COLOR OR RACE 7, MARRIED [_] NEVER MARRIED (| 8 DATE OF BIRTH 9. AGE (In years IFUNDER 1 YEAR | IF UNDER 24 HRS. 


Male White widows [] por [9] 10/4/11 logs sae | ree up 


VOa. USUAL OCCUPATION (Give kind af work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12. CITIZEN OF WHAT 
during mast af warking life, even if retired) INDUSTRY COUNTRY ? 

op Foreman Wet. Cowan Co. Maryland USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Andrew Byrne Margaret Sommers 
i oe tds ARMED FORCES? "16 SOCIA SECURIT NO. | 17. INFORMANT AddeBalto.Md. 21230 
Yes 6/3 /43-12/21/45 213-03-0236 Mr. Robert D. Byrne 2026 Harman Ave, 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b}, and (c).) INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: ie INTERVAL BETWEEN 
IMMEDIATE CAUSE (0) NEUMONIA 


[© DUE TO CER ERR AL 4 i 
Conditions, if ony, which gave (b) Bronce HoGENic. Cree INOMA WITH METASTASES moth, 
rise ta immediate cause (a), DUET : 
stating the underlying cause ues, 


ist o 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o} 17 WASAUTOPSY 
ves] no 


20a. ACCIDENT WAS UNDERLYING C1 ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 20f. (City oF town) (County) (State) 
While Nat While foctary, street, office bldg., etc.) 
19 at wark Dia work O 


ertify thai (|) (thisthospite!) attended the deceased fram S- 30-G"] _, 19(.7), ta_7-27 _, 19%@/, that (1) (awe) last 
saw the deceasg4\ alive on T2e 19% fe , and that death accurred at_7’S14M, from causes and an the date stated above. 
2a. SIGNALUR Z| = Re at ae 225. DATE SIGNED 
va no. pays, KR) pmecror O pas OO] 2-27-67 
De. PHYSICIAN'S 7) N : Tad.” ADDRESS 
NAME (Type) : I S 
A€LCH™~ FE. LIARY |GRaAsonviclE mA, 2163¢ 
230. ae CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (tote) 
Burial” 7/31/67 Loudon Park Cemetery Baltimore 


24. FUNERAL DIRECTOR ADDRESS. Sa, RECD BY ISSRAI 
Howard H. Hubbard, 4107 Wilkens Ave. 21229 eels a 


ee 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


10070 


1. PLACE OF DEATH 
|. COUNTY 
, Queen Anne 


funeral 
Jeand 2 


MARYLAND 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
o. STATE b. COUNTY 
Md. Queen Anne 


b. CY OR TOWN (If autside corporate limi ¢ LENGTH OF STAY IN Ib 


waite RURAL gnd giye neorest taws 
ural Queenstown 
d. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address} 


9 


« CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


Queenstown Rural 


21S RESIDENCE 
ON FARM? 


yes (_] No 


d. STREET ADDRESS 


Middle 
inane 2 
‘Type or print) garet 


7. MARRIED [YA NEVER MARRIED [-] 
Negro wipoweD [_] pivorceo [1] 


9. AGE {In years ~ 
last birthday) 


during mast of working life, even if retired) INDUSTRY 


lease remove carban papers. 


100. USUAL OCCUPATION (Give kind of work dane 0b. KIND OF BUSINESS OR 


12. CITIZEN OF WHAT 


af) 
- BIRTHPLACE counly & Stote, or foreign country) 
COUNTRY ? 


13. FATHER'S NAME 


David Cla rk 


14. MOTHER'S MAIDEN NAME 


Mary Smith 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 


(Yes, Bee a ro give war or dotes af service 215 ~20-015 


16. SOCIAL SECURITY NO. 17. INFORMANT 
2| Junior 


Address 
Gross-Queenstown Mad, 


INTERVAL BETWEEN 
es) AND DEATH 


crematian, ar removal, and in any évent, within 72 haut after death. 


-transit permit. Then p 


DUE TO 
Conditions, if ony, which gove o)_! 
fise to immediote couse (a}, 


stoting the underlying couse DUE TO 
it A i 


18. CAUSE OF DEATH (Enter only ane couse per line fora}, (b), and (¢).) 
PART |. DEATH WAS CAUSED BY: ly ! i 
. IMMEDIATE CAUSE (a) 
124X : _ : 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


19. WAS AUTOPSY 
PERFORMED? 


‘200. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING CJ. CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port It of item 18.) 


vss} no (J 


0. ia INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 
Jour “o.m. While Not While 
p.m. 9 atwork L] otwork LJ 


After this certificate has been signed by the attending physician and campletely filled in by the 
MEDICAL CERTIFICATION 


‘We. PLACE OF INJURY (Home, form, } 20f. 
factory, street, office bldg., etc.) 


19.67_, and thet 


(City or town) (Stote} 


19 67 puis , thot (I) dow) lost 


Alls , to. 
Heath) accurred at_3° __M, from diuses ond on the date stoted obove. 


3 shauld be detached far use as the bu 
ed with the State Dept. of Health priar to buri 


ATTENDING 
PHYS. 


f. Sm th ote 


2 eae 7b, DATE SIGNED 
Pd precror OO tas. OO] 7/z/ [G7 
724, ADDRESS 
Navy tad 


230. BURIAL, CREMATION, 


sattet 


» Pa 
shauld be fi 
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TO FUNERAL DIRECTOR 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
7-22-1967 onville 


23d. LOCATION (City or Town) 
Grasonville, Queen Anne 


( inated (te ZL 
(Count . (Stote) 


24, FUNERAL DIRECTOR 


G H, Dashiell 


ADDRESS 


Egston, Md. 


s 
> 
= 
i= 
5 GO 


%o. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
ie JUL 2 5 1967 Fatale? nay se 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH L007] 


PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before a) 


a. COUNTY 
Queen Anne wana a. STATE Maryland b, COUNTY Kent 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c, CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
write RURAL and give nearest town) 


Sudlersville, Lynch Lifetime 5 


a 


d. NAME DF HOSPITAL DR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. 1S RESIDENCE 
2 t q ON A FARM? 
Kitty's Nursing Home (2 weeks) ves(] nok 


3. NAME DF First Middle Last 4. DATE Month Day Year 
DECEASED 


(type Or brit) E. HEPBURN DEATH Be 4, 1967 19 


oak 


} 


s. Pages 1 
hours after‘d 


pers 


Ly 


ely filled in by the funer 
al 
ithin 72 


5. SEX 6. COLOR DR RACE 77, MaRRIED [] NEVER MARRIEQESg | & DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24HRS. 


female white wiooweo [“]__ivorceof-]| 8/23/1890 76 a oe eee 


1Da. USUAL OCCUPATIDN (Give kind of work done| 1Db. KIND DF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


during most of working life, even If retired) 
Kent Co. Maryland USA 
13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
James Thomas Hepburn Lorena Booker 


15. WAS DECEASED EVER INU.S.ARMED FORCES? } 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 


no 217_36 0759 A Hospital Records Chestertown, Md. 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] / 2 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: pe ee, ce orn 


ed by the attending physician an 


transit permit. Then 


filed with the State Dept. of Health prior to burial, cremation, or removal, and in a! 


_ IMMEDIATE CAUSE (a). 


‘enditions, any, which ine ( be. ) ; E L lndes a) 2 Ang 
Conditions, if any, whi eek eae fut 


gave rise to Immediate 
cause (a), stating the 
underlying cause last. 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIDUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIDNGIVEN INPART l(a) |19. WAS AUTOPSY 


yes] NOT] 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part {1 of Item 18.) 
DR CDNTRIBUTING [1] CAUSE DF DEATH 
(IF EITHER, NOTI JEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 


while Not While factory, street, office bldg., etc.) 
p.m. at work[_} at work oO 


21. | certify that (1) (this hospital) stem the deceased from. 1962, that (1) (we) last 


and that death occurred at? _M, from the causes and on the date stated above. 
22b. DATE SIGNED 


mp, PAYS Sod Dinector C] paws C)| July 4, 1967 
TAN'S 7 22d. ADDRESS 
_ é Centreville, Md. 


23a. BURIAL, CREMATIDN,| 23b. DATE THEREDF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Racial 7/6/67 Still Pond Cemetery | Still Pond, Md 
RAI 


TY DD, Li) pl, chestercown, val (UCC Wer] fm 


MEDICAL CERTIFICATION 
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TO FUNERAL DIRECTOR: After this certificate has been si 


3 
= 
rr 


a, MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
: —~G 10076 MEDICAL EXAMINER'S CERTIFICATE OF DEATH Le 0672 


g8 Reg. Dist, 
£3 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmision) 
€ A °. . STAT 6 7 _ 
me N en Anwe manriano || ° aa RENLAND "OME con Awe 
ee vr b. CITY OR TOWN (tt ovtsde eorporote limit, write RURAL c. LENGTH OF STAY IN Ib ITY OR TOWN (If butside corporote limits, write RURAL ond give nearest aa 
§ ~¥ d ‘ond give neorest ma . via 
. KuRAL leeNSTow Nn) RS. RAL CG) veewstow! 
d. NAME OF HOSAITAL OR INSTITUTION (IF not in hospital, give street address) a. we ‘ADDRESS o 15 RESIDENCE 
ARORA ARK ON _A FARM? 
* yvesE) NOB 
3. NAME OF fiet ' Middle Lost 4. DATE Month Doy Year 
‘DECEASED — OF 
(Type or print) NMeELcTE MM. Koc bam 2o wl 


If any del 


IRUNDER TYEAR] IF UNDER 24 HR. 
es PP Hours | Min. 


S. SEX 6. COLOR OR RACE }7- MARRIED [[} NEVER MARRIED []] 9. DATE OF BIRTH oc nek 
FEMALE |W HT |wiooweo$y —oworceo IAR. 14 -1FOS ba ay 


ioe USUAL peceranen ip kind of mort done 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 


ur ‘of working lite, even if retired] 
Mor OTe OWN e 


12. CITIZEN OF WHAT COUNTRY? 


USK 


a 13, EATHER'S NAME 14. MOTHER'S MAID NAMI ri 
nHRiSTOPHKER MeerTen/s Deters OswivKce 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ve Lu Address, 
l Mo, 


mol bt se es JEL - GucewsTo wy 


18. CAUSE OF DEATH [Enter only one coute per line. 


PART 1. DEATH WAS CAUSED BY: 
WAMEDIATE CAUSE (o} 


DUE TO 


INTERVAL BETWEEN 


ja}, {b}, ond (c). ET AND DEATH 
De. oR Foner OPI igs . Farle ih 
7 
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Conditions, if ony, which ® 
gove rise to immediate cove 


(0), stating the underiying( OVE TO - 
couse lot. = te Side 


icate shauld be executed within 24 hours after death. 
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°o 
Py Zz PART Tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 
é rel ———— 9 PERFORMED? 
3 5 LQup-ern ate OCteshien gil ARV Dorf , 
£ S 9 io : 
BRE = Bria IAL CAUSE WaS 77/[20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part | or Part of item 18.) 
£obg 5 | CAUSE OF DEATH, 
os = 
P ——E——e eee 
eee 3 § | 20. THE OF INJURY “Month, Day, Year” T20d. INJURY OCCURRED [20e. PLACE OF INIURY (Home, Farm, 120% (City oF town) (County) {State} 
ooBn ro Hour 9. m. White Not tite okie ean adr iaic lay 
e256 Ss p.m. ud ‘at work [[] at work [] H 
a . ‘ai + - 
3 gs = 21. certify thot | took chorge of the remoins described obove, held on Autopsy [_], Inspection A, Inquiry [A and find that 
eo: death resulted from: Naturol couses £7, Accident [], Suicide [[], Homicide [], Undetermined couse [7]. 
at 
ow 
ote ACTUAL ee 
g255 Pee (eas set tty mip, CHIEF MEDICAL EXAMINER [1] 7-22- C7 
> eeds =p > ASSISTANT MEDICAL EXAMINER [[] ‘ 
EXAMINER'S g 
D2 gs e NAME (Type) C. K OPNe & fe) \J DEPUTY MEDICAL EXAMINER (4 22 F St W/4 Pr 
aes 2 Ta. Bay tee | 7b. DATE THEREO Re, ale CEMETERY OR CRE! ye 72d, LOCATION ba or county) {State} N 
BER 8 
2-2 A avers G' Len/ RMIE 10, 


INFRAL DIRECTOR'S iq GLe F 24a. REC’ REGISTRAR na REGISTRAR'S SIGNATURE 
wom! BLee oP Xena) Chueon Hote WoT fort 


P 1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
"FOR STATE 10072 MEDICAL EXAMINER'S CERTIFICATE OF DEATH = {)()'73 
HEALTH DEPT. |7- PLACE OF DEATH 2 2 2. USUAL RESIDENCE (where deceased lived, If Institution: Residence belo 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours atter death. If any de 


issary, 
r. Pag! 


bs 1 and 2 with the State Department of 
hin 72 hours after death. 


Page 5 may be retained for your files. 


ges 1, 2, and 3 to the funeral 


2 


= 


ted agent, prior to burial, cremation, or removal, and in any event witl 


igna’ 


4 should be forwarded to the Chief Medical Examiner's Office along with for 


please execute the certificate, writing the word “pending” in pencil in Item 18. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


Health or its desi 


MARYLAND STATE DEPARTMENT OF HEALTH 


a. STATE b. COUNTY 


. t s MARYLAND Mad ie 
b. CITY oR TOWN (if oulside corporeta limits, ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If oulside eorporala limits, write 


write RURAL and give nearest town} 


Harel ueenst own life rural Queenstown _ =a 
¢. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) d. STREET ADDRESS 


t 
URAL end give nearest town} 


@, IS RESIDENCE 
ON A FARM? 


0} Middle Tost ‘Month 
DECEASED 
aseire prin) _ Little 12 1967 
5. SEX Aicubitenta: 7. MARRIED [] NEVER MARRIED [og | ®- DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR) IF UNDER 24 HRS, 
last birthdoy) | Deys | Hours | Min. 
1908 38 


Negro wiboweb [_] DIVORCED [_] July 23 
Tos. USUAL OCCUPATION (Givertind of work | 10b. KIND OF BUSINESS OR INDUSTRY | II. “BIRTHPLACE (State or foreign country) 
done during most of working life, even if relired} 


| 12, CITIZEN OF WHAT COUNTRY? 


a = __| Queen Anne's _—s|_ —USA 
13, FATHER’S NAME 14, MOTHER’S MAIDEN NAME 


es Hutchins pel Lula Little | - = 
te WAS eee Hs IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address - a | 
[Yes, no, or unkown) | (Ityexglvewerordatesofsorvica} = , 
YES oe Wil 2 Wkyou N Dokseéy Ws USond_ _Queenstown, Md, 
8. E OF DEATH [Enier only one cause per line for (a), (bj, and (c).] =. +41 = a INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: n a F ° ONS ee 
MBIATE CAUSE) ____Arteriosclerotic cardiovascular disease| years 
“ DUE TO 
Conditions, if eny, which tb) E “_2 a meh | 
Deve rise to Immadiate causa 7 | a | 
(0), stating the underlying ¢ CUETO 
cause lest, te) % Ss 
z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
—ee* mami: PERFORMED? 
5 
s 4 a. YES oO NO bit 
& 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalura of injury In Pert | or Part II of item 18.) 
& | PRIMARY [] or CONTRIBUTING [] 
| CAUSE OF DEATH. 
s 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 208, (City or town) (County) (State) 
A Bisars aa: While __ Not While lectory, street, office bldg., atc.) | 
2 pe 19 at work [] et work [_] 


| 
21. I certify that | took charge of the remains described above, held an Autopsy O. Inspection fel Inquiry ££} and in my opinion 
death resulted from: Natural causes fx} Accident o Suicide =} Homicide oOo Undetermined manner oO 


ees CHIEF MEDICAL EXAMINER [—] 
ACTUAL DATE 
SIGNATUR! _Mb. ASSISTANT MEDICAL EXAMINER (S} SIGNED 


7/12/67 
EXAMINER'S DEPUTY MEDICAL EXAMINER: 


NAME (Te), 2. Layton, M.D Centrevil Les ti 


i, Bly, town, or county) 


220. BURIAL, CREMATION,| 22b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) “Wieie) 
REMOVAL (Specify) 4 
i F=15=67 |Garmichael _ rural Queenstown, Md. 
FUNERAL DIRECTOR "ADDRESS Ta, | {" TRI aD at 
Easton, Ma. onl! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10072 __ CERTIFICATE OF DEATH 10074 


—_—) 


\. PLACE OF DEATH = a 2. USUAL RESIDENCE {Where deceesed hivad, If institution: Residence before admission) 


es ok a. STATE b. COUNTY 
Queen Anne borers a Maryland Queen Anne 
b. CITY OR TOWN {if outsida corporate limils, ‘c. LENGTH OF STAYIN Ib || ¢. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 


write BURAL and give neargst_jown) 
Ll Buadtlérsvitte Rural Chestertown 
@, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) | d. STREET ADDRESS 


led in by the funeral 


. NAME OF Fit Middle Last : Day 
DECEASED 


az 
{Type or print} Edna Earl Lord | BE 29 1967 


5. SEX |6. COLOR OR RACE 7. MARRIED 4%] NEVER MARRIED [] | 8: DATE OF BIRTH A rp |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Female |White wiooweo[]  oivorceo []| April 28, 1909 Gee” ee ike ae 


10a, USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR TNOUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) j 12. CITIZEN OF WHAT COUNTRY? 


done durin: ost of working life, aven if retira: 
Housewife oy xx ss Fennessee USA 


13. FATHER'S NAME 14. MOTHER'S MAIDENNAME 
Robert Wilson Kate Jennings 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT Address” 


(Yes, no, or unkown) | (Ifyesgivewerordatesofservice) 
Norman Lord--Chestertown, Md. Route #1 


18. CAUSE OF DEATH {Enier only one cause par line for (e), (b), end te).] INTERVAL BETWEEN 


ortem, 
. \ é ONSET AND DEA THe —— 
rarvoomgnassusen, —— @ele. Oorchae Mr tylubron oa 

2. Def DUE TO Sane 


Conditions, if eny, which (b) f [Om sdartog 
, 


thin 72 hours after deat! 


death certificate be executed @: hours after 
i 
n papers. Pages 1 and 2 should 


ge" ise to immediate cause 
(a), stating the underlying f° DUETO 


The law requires that the 


couse lest. te) Chinen 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAJ DISEASE CONBITION GIVEN IN PART I{a)| 19. WAS AUTOPSY 


PERFORMED? 


6 fered, ves [] No [4 
5¢ id injury in Pert | or Pert Il of item 18.) < 


/2Da. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nat 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20¢. TIME OF INJURY Month, Dey, Year ] 200. PLACE OF INJURY (Home, farm, | 2Df, (City or town) (County) (Stete) 
Hour e.m. i ; factory, street, office bldg., ete.) | 


19 


After this certificate has been signed by the attending physician and completely 


director, page 3 should be detached for use as the burial-transit permit. Then please remove. 


MEDICAL CERTIFICATION 


< 
i] 
rd 
5 
ae 
a 
Q 
ae 
Q 
i 
a 
= 
CI 
. 
t) 
2 
io 
3 
23 
2 
TS 
> 
a 
> 
o 
e 


that (I) (we) last 


saw the deceased alive on. BK... Des Messi: -s0 eg or: e: date stated above. 
1 22a, SIGNATURE : pL aes - ¥ 22b. DATE 


i Boon SIGNED. 
'22c. PHYSICIAN'S ‘ a —- ai ro : 


“aw (CH. Metcalfe 


ATTENDING PHYSICIAN: 


be 


TO FUNERAL DIRECTOR 


23a, BURIAL, CREMA |, | 23b. DATE THEREOF ie [ ‘AT 23d. LOCATION {City, town or county) (Stata) 


| Aug. 1 n je vee w TUMPtON, Maryland de 
VR AIS (4) R'S SIGNATUR} ADDRESS 25a, REC’D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 
15M 7]61 \ Sd ged ey Rane) Church Hill, Marylama AUG 3 "bei oF atta De on 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


TO nosriran 
death. Page 4 


